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. : AN N
1g Under (Chack box{es) that apply}: 3 Rule 504 CORues505 [ Rule 506 Os ” 4(6) @ ULOE
EC
19 of Filing: [ New Filing [ Amendment ASJ EIVED %

A. BASIC IDENTIFICATIONDATA ~ <. APR 1.8 7017

| Enter the information requested about the issuer \‘1‘:} 4
i me of Issuer [ check it this is an amendment and name has changed, and indicata change. V?\ R «"’5\"
) <,
| rsity Square LLC \C) 186 &2
| dress of Executive Offices (Number and Streat, Clly, State, Zip Code | T M fmber {including Area Code)
I 32 Michelson Drive, Suite 450, Irvine, CA 92612 : : (649)
| .dress of Principat Offices {Number and Street, City, State, Zip Coda} | Talaphone Number {inciuding Area Code)

ditterent from Executive Offices) Same L
| el Description of Business: Property Development and Investment X -

'pe of Business Organization - MAY ﬂ 3 200?

O corporation ] timited partnership, already formed - E other (please specify) T
O business trust O limited partnership, to be formed Limited liability company EHOMSON
Month Yoar -
‘tual or Estimated Date of Incorporation or Organization: | 1 1 ] I 0 I 8 ] & Actuat [ Estimated

risdiction of Incorporation or Organization: {Enter two-lettar U.S. Poslal Service Abbreviation for State;

CN for Ganada; FN for other forelign jurisdiction) [II:D

[ . o

‘ENERAL INSTRUCTIONS
aderal:

‘ho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
S.C. 77d(5).

rhen To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice Is deemed fited with the U.S. Securities and
«change Commission (SEC) on the earlier of the date it is received by the SEC at the address given balow or, if received at that address after the date on
lich it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

vhere to File: 1.S. Secuwrities and Exchange Commission, 450 Fifth Strest, N.W., Waéhington, D.C. 20548,

‘opies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
hotocopies of the manually signed copy or bear typed or printed signatures.

.formation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
ereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
3ed not be filed with the SEC.
[ | .

ling Fee: There is no federal filing fee. ! v

itate:

his notice shall be used to indicale reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ILOE and thal have adopted this form. Issuars relying on ULOE must file a separale notice with the Securities Administrator in sach state where sales afe to
13, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall accompany .
nis form. This notice shall be filed in the appropriate states in accordance with stale law., The Appendix to the notice constitutes a part of this notice and must :
3 completed, .

ATTENTION

‘ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
rersely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
jon unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number . f\/\ :
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* Each beneficial ownar having the power to vole or disposa, or direct the vote or disposition of, 10% or more of a class of equity sacurities of the issuer;

v » Each exscutive officer and director of corporate issuers and of corporate ganeral ard. managing partnors of partnership issuers; and
+ Each general and managing partner of partnership issuers. e
nck Box(es) that Apply: [ Promoter Beneficial Ownar D Exacutive Officer [ Director [ General andior Managing Partner
{ Name (Last nama first, if individuai): Onodera Family Trust

siness or Residence Addrass (Number and Street, City, Stale, Zip Code): _ 4940 Campus Drive, Nawpon Baagh, CA 02680 "

nck Box(es) that Apply:  [J Promoter [ Beneficial Owner .+ [J Executive Officer . T} Director {1 Generat and/or Managing Partner

Il Narmme {Last name first, if individual): Robern J. Laonard Famiity Trust v -

ssinass or Residence Address (Number and Straet, City, State, Zip Code): 4940 Campus Drive, Newport Beach, CA 52660

13ck Box(es) that Apply: [ Promoter X Beneficial Owner 1 Executive Officer 3 Diractor ) Genaral antor Managing Partner

It Name (Last name first, if individual): William S. Biddle Family Trust UDT dated November 1, 1991

1siness or Residence Address (Number and Sireet, City, Stale, Zip Code): 4940 Campus Drive, Newport Berch, CA 92680

1eck Box(es) that Apply: [ Promoter & Beneficial Owner {1 Exscutive Officer [ Director & General and/or Managing Pariner

(ll Name (Last name first, if individual): Robert J. Leonard “

isiness or Residence Address (Number and Street, City, Slate, Zip Code): 4940 Campus Drive, Newport Banch, CA 92660

1eck Box(es) that Apply: [ Promoter & Beneficial Owner 0 Executive Ofiicer Q1 Director X General and/or Managing Partner

I Name (Last name firs4, if individual): Clittord L, Strand

JIsiness or Residence Address (Number and Street, City, State, Zip Coda): 2082 Michelson Drive, Suite 450, Irvine, CA 92612

heck Box{es) that Apply: [ Promoter & Bensficial Owner [ Executive Officer {3 Diractor {3 General and/or Managing Pariner

il Name {Last namae first, if individual): William S. Biddle . ‘-

usiness or Residence Address (Number and Street, City, State, Zip Code): 4940 Campus Drive, Ngvivpon Buoach, CA 92660

hack Box{es) that Apply:  [J Promoter B Beneficial Qwner [J Executive Officer ] pirecter 3 General and/or Managing Pariner

ull Name (Last name first, if individual): Michael Strand

lusiness or Residence Address {Number and Street, City, State, Zip Coda): 2082 Micheison Drive, Sulte 450, Irvine, CA 82612

‘heck Box(es) that Apply: [ Promoter & Beneficial Owner {1 Executive Ofiicer £1 Directr [3 General and/or Managing Partner

‘ull Name {Last name first, if individual): Aaron Reis

lusiness or Residence Address (Number and Street, City, State, Zip Code): 2082 Michelson Drlve: Sults 450, Iving, CA 52612

*heck Box{es) that Apply: ] Promoter [J Bensficial Qwner O Executive Officer {3 Director 3 General and/or Managing Partner

‘ull Name (Last name first, if individual):

‘iusiness or Residence Address (Number and Street, City, State, Zip Code):
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] Has the Issuer sold, or does tha Issuer intend to sell, to nm-a}:cradltad lnveslora in lhlaoﬂartng? .................... (W]
Answer also in Appendix, Column 2, if fiting under ULOE.
What is the minimum investment that will be accepted from any individual?........ . J . ,':-  $.100.000 )
. Yas | No
Does the offering permit joint cwnership of a single unit? .. eetrerire b o RA R s R A R RR SRRt RS bR ' B (]
Enter the information requested for each person who has been of wﬂl be paid or glvan directly or Indlreclty LR .

any commission or similar remuneration for solicitation of purchasers in connection with sales of securitiss In the
offering. I a person to be fisted is an associated parson or agent of a broker or dealer registared with the SEC
and/or with a state or states, list the name of the broker cr dealer. 1f more than five (5) persons to be listad are
associaled persons of such a broker or dealer, you may set forth tha information for that broker or deater onty.

Name (Last nama first, if individual} None

iness or Residence Address {(Number and Street, City, State, Zip Code)

ne of Associated Broker or Dealer

tes in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All States” or check INAIVIUA! SEAES)....c..vvicierreerier e errr e eeses e s et e s srnrese s s breratesrnannas J Af States

all Ok OOaz) OmrA Oca Owcoy O Owe Opoc OrFd DOiea Omg O
i O Ooa Oks] Ok Owra OmME Ome) Oimvay Omn DN s 0 (Mo}
MT) COINEl Ot OMNH ONg O OWNYD ONey OWNo) OeH Ok Oms) OrPA
RN Oirscy Osol OmN Orx Opn Ovn OrvAa Owa Owvl Ows Qwy) OPR

| Name (Last name first, if individual) 1

siness or Residence Address (Number and Street, City, State, Zip Code)

rne of Associated Broker or Dealer

ites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIUA! SLAIES)...........ceeeveeieeieeeieecieeeeeeerrereeesirrtessearesreeesesbrearsarans [0 Al States

A Onwg Omza OrA OcA Owro) Orn Oee Opc OFg Oea Qi Qo)
g OoN Opar Oks) Owyr Owra OOMep Omop Omay Omwg SN O vs] im0)
iMTI OOMNE) Oy ONH O OwM CiNy ONel Omo) OgoH Owokl OoR; O(PA)
w1 0Osc Ossol OmN Opxy Opn Ovn Owra Owa Owvl Qwn Qiwy) QPR

It Name {Last name first, if individual)

wh

siness or Residence Address (Number and Street, City, State, Zip Code)

ime of Assoctated Broker or Dealer

ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’ -
(Chack “All States” of check iNdIVIAUAl SIRIES)..........vveiveceeeeeeeir e enie e essssbesssreessabe e seatrresbersessatere {0 Al States

ALl O,k Orz OrA OrcAa Orco OKn Owre Ope Ord OweA OHy O
o OpNy Opal OKs) Okl Owrar Ome O Oma Omn OmN sy Mo}
M OMNEl Oinvg ONH Omol Omv OINY] COINCl ONop OQfoH] Ok OoR LPA)
IR Orsc) Otrspl On Ofxy Opn Ovn Owra Owa Owv Owl Owy OPR]

I

{Use blank sheet, or copy and use additional coples of this sheet, as necessary}
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Enter the aggregate offering price of securities included in this offering and the total amoun! eirpady

§ sold. Enter *0" it answer is "none” or “zero.” If the transaction is an-exchange offering, check this
box [] and indicate in the columns below the amounts of the sacurities offered for exchange and
already exchanged. . Coel
T o Ajgregate Amount Already
Type of Security _ ‘ s ! Offluting Price Sold
DOBL....oovermssnsvsssesssssssmsssessssssemsssssssessissssarse s T R, 3 - $
Equity $ $
0 Common [l Preterred
Convertible Securitios $ $
PEMNOISHID IMEIESS........oovneereeeeemmarereeserereresenesessceseessesesssressssssneess : ' . $ i ]
Other (Spacify) Limited Liability Company Membaership Interest 8 1,000,000.00 $ 1,000,000.00
Tl eccrvvreressmsssnsessssssrsessssssssssssssresassssssssoses ' $ 1,000,00000  § 1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accreditad investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregata doliar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
' Number Dollar Amount
| Investors Of Purchases
ACCTOTHET INVBSIONS ... eeeanacei e ceeeeeaeeee s sss rerssenees s easeans 8 3 1,000,000,00
INON-BCCTRTIBT INVESIONS. ....vvveceeeesseieteeacresserssrerseesesssssssrsssssssessessssns cerereresseasass st ramens . < $ -0
Total (for filings under RUIB 504 ONIY)............coerrevvmseeecerirnenens vrrererars s eranen, A $ N/A
Answar also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requestad for all securities Co
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the - o
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
| Typesof .. Doliar Amount
i Type of Offering Security Sold
| FRUIE BO5..ovs et e eeee e emm s ssssssssseeeeeeese e s eemeseeeeeresssrenes et reeseernse st s s apassetes NA $_ N/A
FIEQUIBLION A ..ot ins s e secsassa s bt b b s rerssse s beess s bes e s ssssatsas b b bas saatsb bt mearasbebsRsnAnEbatns N/A $ N/A
Rule 504 N/A 3 N/A
TOTAL 11ttt e searb sttt enes e e sas s bs e s A e e br s ea s s bbbt sm s anEans b A e et e te TS AL e bR A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure Is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ............ e AR et e snae s e s e bAoA bt a $
Printing and Engraving COSIS ... ioreciireeerenreeeseeeressemeessrassssssssssssessresiss 0 $
LOOA! FBES wrvomoeeeeeeeeereeeeereeetestsees s eeeseeene s eeesreesessennereen ® $ 5,000.00
ACCOUNEING FOOS ........ooovvivrreoeeeceeeeaeeeeeeeee et sreresssssssenens ] $
ENGINEEING FROS ... ueueecriresresemree i res e seassnssras s bsess srasrss e sases s stas s st sarsssastassse shasmsssmstsnassabseborassnseserarasatsares a $
Sales Commissions (specify finders' tees saparately) ........occeeinnnne . O $
Other Expensas (identify) ] $
TOMA 1ottt eeme e cee et at bbb et e smseeseae e s errae b tASa s te s et et e pasararan s seasoneareareReamasastates : = X 3 5,000.00
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D. Enter the differance belween the aggregate offaring price givan in responss to Pasrt G- . h
f Question 1 and total expenses furnished in rasponsae to Part C-Question 4.a. This difference is the $ 995,000.00

“adjusted gross proceads to the issuer.............cceevenevnne

Indicate below the amount of the ad;usted gross proceads o the issuer usad or proposad 1o’ bo
used for eéach of the purposes shown. If the amount for any purpose Is not known, fumishan
astimate and check the box to the left of the estimate. The total of the payments lsted must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Ofilcars,
;  Directors & Payments to
.o ’ o . Alligtes Othars

Salaries and fees  .......ccceeiviiin v et n

PUrChass of el 881310 ovevvcvvvvvse oo seses e 995,000.00

Purchase, rental or feasing and installation of machinery and eguipment...........

s % 1 |
™ | 1w e

Construction or leasing of plant buildings and facilities ...........ccicrcrveccrcinn

Acquisition of other businesses (including the value of securities involvad in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MBIGEE it eecrerrrsresstes s s rsnsesesrreranes rrerserunessssssssss s nsnsnseess

Repayment of Indebtadness ... ceceveneccmnsnninnns

WOrIKING Capital......ciiviiiere e ccccermnrecs enseress e seraaarsseesoesrenns

Other (specify):

" % e M 40 |
o o [ [ B |

R UO0OCOO00 oOo®wao

995,000.00

DOoOooDoO0OD nooOooao

D. FEDERAL SIGNATURE

iis issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If this notica is filed under Rule 505, the following signature
institutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange COmmisslon upon written roguest of its stafl, the information fumished
1 the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Hule 502.

suer (Print or Type) Signature % / Date
wsity Square LLC Apet 1{, 2007

ame of Signer (Print or Type} Title of Ssgner (Pdnt or Typa}
lifford L. Strand Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




B L L P~ P L T S - | - |+

See Appendix, Column 5, for state response.

Tha undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice i3 filed, a notice on Form D (17 CFR
239.500) at such times as required by stala law.

L ‘ ’
The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by tha issuer (o offerses.
The undarsigned issuer represents that the issuer is familiar with the conditions that must be satiefiad to be entitied to the Uniform fimited Offering
Exemption {ULOE) of the state in which this notice is filed and undarstands that the Issuer claiming the avaliabill'y of this exsmption has the burden of
establishing that these conditions have been safisfiad.

issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its bshali by the undarsigned duly

wrized person. .
I - y y
er (Print or Typa) Signaturg W / Date
_ btySquareLlC 14, Aceil /], 2007
1@ of Signer (Print or Type} Title of Sigrﬁer/(Prlm or Type)
. lordL. Strand Manager
|
|
|
|
|
struction:

int the names and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
jnatures.
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tntend to sall
1o non-accraedited
investors in State
(Part B — Itern 1)

Type of security
and aggregate
offering price
offered In state
{Par C — ltam 1)

Typa of investor and
Amount purchased In State
{Part C ~ tem 2)

Disqualification
under State ULOE
(i ves, attach
explanation of
walver granted)
{Part € — Item 1)

Yes No

Limited Liability Co
Membership Interests

Number of
Accredited
Invastors

Amount

Yos No

$1,000,000

$1,000,000

AD

AA

AN

s

Vo




2 3 5
Disqualification
Type of security under State ULOE
Infand 1o sell and aggregate {if yes, attach
to non-accreditad offeting price Type of investor and explanation of
investors in State offered in state Amount purchased in State walver granted)
(Part B — ltem 1) {Part C - ttem 1) {Part C - tam 2) {Part E — item 1)
Number of Number of
Limited Liability Co Accredited Non-Accreditad
ite Yes No Membership Interests Investors Amount invesiors Amount Yes No
iT
E
v
H
J
M
Y
c
D
H
K
R
A
i
c
D
N
X
T
T
A
‘A
v
fl
Y
R
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